FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 03,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N06000008852 09-03-2008 90004 033 ****70.00
1. Entity Name
THE GREATER MARIANNA MINISTERIAL ASSQOCIATION,
INC.
Principal Place of Business Mailing Addrass " v l “a U 1 0
4186 LAFAYETTE ST 4186 LAFAYETTE ST '
MARIANNA, FL 32446 MARIANNA, FL 32446 L )
R T 0 OO
2901 Caledonia Street 2901 Caledonia Street ‘
Suite, Apt. #, elC. Suite, Apt. #, etc. 08302008 Chg-NP CR2E037 {12/06)
City & State City & Stata 4. FEl Numbar Applied For
Marianna, FL Marianna, FL 01-0899074 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32446 USA 32446 USA 5 Gertficate of Stalus Desired 33 Ry
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LONG, R. DAVID MM Rev. Bob Calvert
4186 LAFAYETTE ST Strest "%‘iﬁ‘P'Ba?Eé’c‘f‘S}ﬁ' 55 Ngtéa%cgg%ble)

MARIANNA, FL 32446

““  Marianna, FL |gp2i°2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGMTURW Rev, Bob Calvert, President 30 August 2008

N Signature. typed o printed nama aTr-aguarad agar and 1tk § spplcanle (NOTE: Regitared Apent sipnature reguared when reinstating) DATE
|
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
p— P Fo (T T President T cange [ Addition
NAME LONG, R. DAVID NAME Bob Calvert
STREET ADDRESS | 4186 LAFAYETTE ST sreETaooRess | 2901 Caledonia Street
or-st-2p | MARIANNA, FL 32446 ciry-ST-2P Marianna, FL 32446
TME vT ostee TME VP Xcrange [ aadition
NAME HENDERSON, RILEY NAME
SMEET AORESS | P.O. BOX 5806 STREET ADDRESS Egz;azagzazt te Street
crr-5T-2P | MARIANNA, FL 32447 cry-51-21P Marianna, yFL 32446
TRLE ) TX etete S/T XAchange [ Addition
NAME SCHAFER, EDMUND ggg ic Wooden
STREET ADDRESS | 3975 HIGHWAY 90 STREET ADORESS Poplar Springs Rd.
crr-51-2p | MARIANNA, FL 32446 cry-§5- 2P Marianna, FL 32446
TME CJ Detete TLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -sT-2P Iy -ST-2P
FILE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TME [ Delete TME O Change 3 Adition
NAME NAME
STREET ADORESS ) STREET ADDRESS

_CITaST2p— - CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustes empowered (0 execute this rapert &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: Rev. Bob Calvert, Pres. 850-482-4502 8/30/2008

SIGNATURE AND TYPED OR PRINTED NAME OF 31GKING OFFICER OR DIRECTOR Daie Daytima Phone #




